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MAR 2 3 1999 
FORM 2 
NOTIFICATrON OF 
DANGEROUS WAST 
ACTIVITIES 

Wash ln~·~n State Deponmant of Ecole. go; Attn: OW Notificat.ons 
P.O. Box 47658 
Olympia, WA98504-7658 
(360) 407-6737 

Note: Failure to· properly and completely fUI cut your your term to be returned tor completil)n. Associatad page numbers WWCLOJ~tte'tl ara iiste~ for each section. f 5 >?I )_ 9 31 q 3 
1 . Notification. Please select one of the following choices. (p. 5) 

1.a.JANew notification OR 1.b Q Existing RCRA Site ID# WA --- - -------H 1.a., complcle .!ntire form. 

r----------------------1 DE.J"AP.TMENTAL USE ONLY 

l!wiAIH/o pJolo!oBI1!ql~ I ··----' 
~1. 5'5)03 

1 }:1-· 0 3'ti7 

If 1.b., t:hoose dt!Sired action below and fill in etf~tivc dat=. 
0 Revise Notification (completeentir.:form) 
0 React ivate Site 10# (complete cn:tire form) 
O'Nithdraw Site ID #(skipsections l lll11d12) 
0 Cancel Site ID# (sltipsectiomll and l Z) 

. cn·ectivedate : _ ···- ! __ ; __ 
,...., oa 2.a. SIC Code: (p.7) ____ (Pnmary) 

2.b. Typeot business conducted at this site: (p. /) 

3. Name of alte (p. 7) 

4. Location of site (p. 7) 

Street (o 4o5 :;;;;;..q tA (2'--d-L S£. .5u+ ~ J3 . 
c:ty or Tow I) _d S 5 '2f U a L.~-------~ --=-Cour, ty [1 ;j Sta te WA Zip f_JJ ;z_ q 

s . Site mal!ing addre38 (p. 7) 

Street o; P. O. Box 5~ 
City State __ _ Zip __ _ 

-Please exped' te oadeo._tt 
!Jew /VU(IV}per. 



: .. ..; . . . , ' ( r:::, 1 :: : 1 <. FA:\ : 

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

RCRA Site 10# (p.S) WA------~---- ' Name of s ite (same as section 3, p. 7) J 
~------------------------------------------

7. Departrn.nt of Rewnue f (p. 8): /p 0 J_- "1 .:2 .S: ~ 2.6 1_./ . 

Has ownership changed since you last notified or reported? Q Yes ~No 
If Yes, effecti-ve date of ownership chanse: _ -'-_/ __ . ·o nm dd w Name .~ M · / .... () ' Phone Number ______ _ 
MaiiingAddress--~----------------------
City -----------

State ___ _ 

a.b. sue ownorahlp type (p. 8) 

Please circle the appropriate letter 6t rl&ht which besr 
desc:tibes the lcgo.l status of the current owner ot 
the buslntsa. 

1 O.b. Property typo (p. 8) 

Please circle rhe appropriate letter at ri,ht which best 
describes the leaal status of the Janel on which the 
bu.siDts5 is l~tcd. 

ZiP-------------

F • Federal 
1 = Trli:laiTrust 
C =COunty 
D = District 

F • Federal 
I • TribaiTrust 
c = Courey 
0 = District 

~ 
~ 

M = Municipal 
0 ~Other 

... 



• [J : LHhl i ERF ;:..:.<2800 4 

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

RCRA Sita 10# (p.5) WA ________ _ _ 
Name of site (same as section 3. p. 7) 

11. Type of roguJated waste activity (Muk "X" in the appropriate boltcs, p. 9) 
11.1. Dangerous wut• activity 11.b. Used oil fuel actMtles 
1. G•ner~tor 

0 a. Great11rthan lOOOkif rT,o 
(2,200 lbs.) 

0 b. lOOto lOCXl k3/mo 
(220-2.200 ltls.) 

~c. LessthanlOO~/mo 
'(220lb$.) 

2. ,requency 
. Monthly 
. Batch 
. One-time only 

3. n•port•r(lnoicate moce ,, 
oox~ -5 below). 
0 a. Tran town wa$te 
Q b . Tfflnspor rcommercial 

purposes 
· ocie ot Tranaponltlon 

' . Air 
02 . .,,, 
03.Ht w~ 
04. Water 
Q 5. Other-&p city:-----

4. ter, Stcrer, Dl•poMr 
(at in llation). Note: A RCRA 
Permit is guired for this activity. 
Q 11. for w ienerated at t"'IS 

facility 
0 b. For Wll4h ie 

facrlit;.s . 

deferral 
·ty e.ttemptron 

icatt type of c:ombu:stron 
Yice(s): 

0 Utlllty boiler 
0 2. I uStriZII bciler a 3.1n strusl furnace 

12.a. Weste descriptions (p. 12) 

~=-=;~u :/ 

1. u .. d oil fu.l m111car 
a a. Mar~ter d lrl!Cts shlpmer~t of 

used 011 tc otf·specrf,cat.on 
burl*' 

a b. Marketer who first ClllrT\$ 
the uud oil meeu ttt. 
I pecific:at!On$ 

2. Uaed oil bumer-:naicate 
typo(s) of comtltJsbon device<s) 
0 a. Utility boiie~ 
Q b. tndusttlai b~~ltf' 
0 c. tndustri1lfurnac1J 

3. U .. d oil tniMpof"t.r-irldrCdt& 
typi!(S) of acbvit)(ies). 

8 a. Tn~:'\5porter 
b. Transfar j,:solrly 

4. Uaed on proca .. t.~r/re·rttlnat­
lndlcat• type(s) of ICtlvlty(les). 

8 a. Process 
l). Re·,.flne 



FAi{ : 

NOTIF ICAT tON OF DANGEROUS WASTE. ACTIVITIES 

I RCqA-S~t~-iD# (p.S) WA__________ l 
! ~a me C

4 site (stm¢ auection 3, p. 7) ··--------------------

12.b. Waste Coges: (p.l2) 

d (WAC 173·303·gSQJ): Pill ill those cod~:$ Ulaz bose de~bc your was&e(5). 

------ --------- ---- ---- -------- ----
3. Sut..only (WAC 17 3·303·100. ·180, and 9904 ): Circle thns11codes that ~t dCJCrlbe yout w~tc($). 

1

- WTOl WT02 
Tatic 

13. Comments (p. 13) 

WPOl Wf'02 WP03 WLOl WlD2 WOOl WSC2 
~t ~ PCB Sol !dCo~ 

------~----

--------·-·-·------_______________ ..._ ____ . __ , _______ _ 
----- ··- ·---------------~------·--

14. Notl!lcatJon chacklfet (p. 13) 
0 Did you •gn lrtd date notification form? 
Q Did you l<e~ a copy for your ftl,s? . 
Q Did you complr.ethe correct sections of t~is notification form to fit your siluation? cs~ $11Ction 1-Notlficat:or.~ 
0 11 you are carcelini or withdrawing your RCRA SiteiD number, you art respo:'1:s.tble for annual re;Jorts t.,p to tr.e 

date yr>ur regulated dangerous waste ac:ttvittes ended. Oid you submit ycur compl~ecf •nnUIIIrwport w:th t~1!> 
~ue~t for cancellation or withdraw? 

itt this aNI aJJ ~ 
1NY:l~i?''ift'~··indfloid&.t~·j~~maoa~.;a,~:w.jl4f ~-..~ dJ• ·Ii1~~~ 1 ~·D.ar 

lfitniio--J,.;,.,..rNrJ•n ~~ .~ · 

. -~~ ~-officbl title (type;-~~~~- , .. · . · .. :. D~• ~i&~Jedt 
.~~~~-;·&/" t{,Jh(aJ, !k~ J/df£ 



• .. 

FORM 2 

NOTIFICATION OF '84 
DANGEROUS WASTE 

ACTIVITIES 

DC'I'A,.TMawT ue• ONLY ... ~ 

1. ~- A. FIRST NOTIFICATION 0 C. WE REQUEST TO HAVE OUR I.D.# WITHDRAWN (enter current 1.0.# 

0 
assigned to you in section 99 in upper left) 

B. fe~1~)Sc~.9eJ;I?.J. 1f1 ~~~b'?rNieft) 0 D. REACTIVATE OUR NOTIFICATION (complete all sections) 
MO. DAY YR. 

'---'---

STATE ZIP COOE 

I ILilBI I g(go Gi l? H 
· 7. DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING 

(Road & Follow lnslructions Carefully-Enter an "X" In appropriate box(es)) 

~GENERATOR 
~ 0 UNDERGROUND 

INJECTION 

8. CONTACT PERSON 

s 0 WASTE MANAGEMENT 
FACILITY (TSD) 
(refer to definitions 
in instructions 
(1) 0 TREATMENT 

(2) 0 STORAGE 

(3) 0 DISPOSAL 

(4) 0 WE ACCEPT 
OFF·SITE WASTES 

6 0 TRANSPORTER. (complete this section only if YOU 
are transporting waste for hire or your own waste to 
an off-s ite facility) 

(1) Mode(s) of Transport YOU Operate 

(a) 0 HIGHWAY (b) 0 AIR (c) 0 RAIL 

(d) 0 WATER (e) 0 OTHER ___ _ _ 

(first) 

El4d z lll l 'II 

(enler leiter code in box) 

11? I 
·ECl·812· ~ 3 

ECY 0 30-6 (3{84) 



11. WASTE IDENTIFICATION 

A. N B. c. Dangerous 
D. 

u Estimated 
LM 

Description of Waste(s) 
Waste Number 

or Actua l Annual 
IB (refer to WAC 
NE Waste Quantity 
ER 173-303) 

LLJ C.4t.l e/ -111 t' n n er .:1 ~a r'n.... 'C 
L1 16 10 1 2 P0 10!5 

1 'ilPJ1 ± /5 10 10 11 F 1 0 1D 1 -=< /9 ·~ 
' I / I I I I I I 

2 I I I I I I 

I I I I I I 

3 I I I I I I 

I I I I I I 

" 
I I I I I I 

I I I I I I 

I 5 I I I I I I 

I I I I I I 

6 I I I I I I 

I I I I I I 

7 I I I I I I 

I I I I I I 

8 I I I I I I 

I I I I I I 

9 . I I I I I I 

. I I I I I I 

10 I I I I I I 

12. ESTIMATED MAXIMUM QUANTITY of all wastes listed above to be produced in any given month 

(consecutive 30 days) or per processing batch. 

w 
E 
I c 
G 0 
.tf 0 
T E 

·~ 

5 
QUANTITY WEIGHT 

7 d€:<js 1 I I I W lololfel 
QUANTITY WEIGHT 

A. _g] Batch Frequency B. D PER MONTH I I I I I I I I I 
CODE 

13. COMMENTS (Enter ·Information by Section & Line Number-See Instructions) 

14. FORMS AND INFORMATION REQUEST 
(Check the box(es) of those items desired and indicate how many) 

A. 0 NOTIFICATION FORM B. 0 PART A PERMIT FORM FOR TSD FACILITIES 

C. 0 BIOLOGICAL TEST PROCED. D. 0 GENERATOR ANNUAL REPORT FORM 

E. 

E. 0 CHEMICAL TEST PROCED. F. 0 TSD FACILITY ANNUAL REPORT / UNMANIFESTED WASTE REPORT 

G. 0 DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173·303) 

H. 0 DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173·305) 
I. 0 OTHER (specify) ___________________________________ _ 

15. CERTIFICATION 
1 certify under penalty of lsw that/ hsve personally examined snd sm fsmilisr with the informs /ion submitted in th is and all attached documents, s~d thst based on 

my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, sccurste, snd complete. Ism 

awsre thst there sre significant pens/lies for submitting fstse information, including the possibility of fine snd imprisonment. 

·ECL·812· 



FORM 2 
NOTIFICATION OF 
DANGEROUS WASTE 
ACTIVITIES 

FA:< : P(..(,E 

MAR 2 3 1999 
Wash !n~·Jn S~ate Department of Ecolc.g; Attn: OW Notificat;ons 
P.O. Box 47658 
Olympia, WA 98504-7658 
(360) 4()7-6737 

Note; Failure to properly and completely f\11 cut your form may delay processing and/or cause your term to be returned for completion. Associated page numbers with detailed instructions are listed tor each section. 

1. Notification. Please select one of the following choices. (p. 5) 
1.a.O New notification OR 1.b ~Existing RCRA Site 10# WA .O£i.a_Q_q_::z.~-~e_~ If 1.a., complete entire form. 

j ~TMENTALUSEONLY 

l(wjAjj! I I II_ I! l] 

If 1.b., ch~e desired action below and fill in effective d.at~. 
0 Revise Notification (eompleteentir.: form) 
0 Reactivate Site ID# (complete ~ntire form) 
OWithdraw S ite 1D #(skipsee1ions 11 nndl2) 
~eel Site ID#(sk.ipsection.s 11 and l :l) 

. Effective date: 1 ~- ,3 L 1J 1. 
2.a. SIC Code: (p.7) ____ (Primary) ___ _ I • ---- ----2.b. Type business co:1ducted at this site: (p. 7)~------~--------

4. location of site (p. 7) 

St1·eet ~ b) t 6 tlW1Cl.f'-- 8\ \) c.l 
C:tyorTow~Sa.£(..).._0- r;._ ___ _ 
Cov'lty 0A'J {! StateWA Zip q 8:D~7 

5. Site malting addreu {p. 7) 

Street o~ P.O. Box :::;;. ~==------------------City 
State--- 2iP---~ 

£. Site contact (person Ecology should con(~c: for ~ftcation on this fonn. p. 7) 
Name ki,tk /v1 ~(/ Y ~ ·--~-.......--·-----Job Tit!e__Q_L..5)'-- • ::-- /7 .A~ ¥' ,r·one Numoer qz S:- 3 9 2 ~01 0 I _ Maitir.g Address_ s~ v--- ::{: 

--·--Ciry 
State Ztp -------------

• 



lD : L~i\1! ERFAX~800 PAGE 

NOTIFICATION OF DANGEROUS WASTE·ACTIVIiiES 

RCRA Si te ID# (p. S) WA ---·---~----
Name of s ite (s.arne as section 3, p. 7) ----------------------

7. Department of Reven~ t (p. 8): Z2 D. 0.- .{9 2~- Z -:z...J . 
B. Site operator (person responsible: for dan~c.rous waste activity, p. 8) 

Name ;<::4 V< ·a f..-1 ,A-ive o(__.. Phone Number. cfz S- 3 92 :0/0/ 
MailingAddress $~ Q...a....._ :ti.._:;r,£~-·---------------
City----------- State ___ _ 

9.a. Sit• ownership (legal owner of business, p. 8) 

Has ownership changed since you last notified or reported? 
IfYes, effectivedatcofownershipchange: --'--'--rrm <il '11 

ZIP----------~-

CJ Yes /R(_No 

Name --------------------------------PhoneNumber _____________ _ 
MailingAddress---~----------------------~---------
City ---------~ 

State ___ _ 
Zip--------------

v.b. sue ownerahlp type (p. 8) 

Please cirtle the appropriate letter et ria,ht which best 
desctibes the legal statUs of the current owner ot 
the buslntsa. 

10.a. Property ownership (legal ow, ercf thi! property, p. 8) - . 
Name ~~~~LU~~--~~~~~~~----~~ 

F • Federal s =;tat~ 
I :: TribaiTrus~ - nva)! 
C = COunty M = Municipal 
D = District 0 =: Other 

Mailing Address-...=.:b~...;l...;3;:::;___:::~~---'~~~..a.-r:::::l.~~-;or-":"7~-------
City u ~lO ,.cf£ k {/ R 
1 0.!). Property type (p. 8) 

Please circle the appropriate leue: at riiht which best 
describes the leaal status of the land on wblcb the 
business is located. 

F : Fedefal 
I :. TribaiTrust 
C =County 
D = District 

S :;: State 
~ 
~ipal 

0 =- Otr.er 



:O:LHNiERF;:..X"S800 FAx: 4 

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

RCRA Sita tO# (p.S) WA________ _ _ I 
Name of site (same as section 3. p. 7) ----------------------L-------~------------------------------------------------------J 

11. Type of regulated waste activity (Mark "X" in lhe appropriate bol(es. p. 9) 
11.1. Dang•rous wasta activity 11.b. Used oil iuel actMdea 
l. GenerJtor 

Q a. Greater than lOOOI<g/ mo 
(2,200 lbs.) 

0 b. lCOto lOCX> ki/mo 
(.220-2.200 l!)s.) 

Qc. Less~nlOOk&/mo 
' (2201b$.) 

2. Frequency 
Qa. Monthly 
Ob. eaten 
Q c. One· tim~ only 

3. Tranaport•r(lnoicate moee ,, 
box9$ l-5 below), 
0 a. Transport own waste 
0 b. Trl!nsport for commercial 

purp05es 
Moe. ot Tranaponetlon 
[)l . Air 
02.Rail 
Q 3. HighW&IY 
04. Water 
0 5. Other-specify:---~-

4. (Continued) 
Wnlch ot the 1oliowing RCRA 
permitted activities occur at this 
facility? 
0 L Trtatment 
0 2. Disposal 
0 3. Storaee 

5. Dangerou• waate fuel 
0 a. Generator market1ng to 

burner 
CJ b. Other mali<etsrs 
0 c. Boiler and/or rndustriar 

furnace 
Cll. Smelter deferral 
Q 2. Small ~uantity exemptron 

lneicate type of combu!Sticn 
device(s): 
0 1. Utility boiler 
0 2.1ndustrial boiler a 3.1ndustnal furnace 

0 6. UndtrgrcuncllnjectiQn eontml 

4. Truter, Stcrer, Dlapo .. r 0 7. ll"r'lmodlate recyc;ler (at installation). Note: A RCRA 
Permit is required for this activity. Q 8 . Ptrmlt·by-ra..te taolllty 0 a. For waste ienerated at t~"~ rs 

...... iJjl • ., 
·- '¥ 0 9. treatment by geoeretor Q b. For wa$te iener01ted by other 
facrliti83 

12.a. Waste descriptions (p. 12) 

1. Uttd oil fuel mattceter 
0 a. Mar~ter diracts shipme~t of 

used oil tc off·s~rficati OI'I 
bur'*' · 

Cl b. Msrketer who first cla:ms 
thf uMd oil meets the 
specifiabon$ 

2. UMd oft buf'ner-:ndicate 
type(s) of combi.JstlOt'l device(s). 
0 a. Utility boiler 
Q b. Industrial boilif 
0 c. lndustrial1urnace 

3. U•d oll tt11MI)Of'Wr-ir~dicate 
type(s) of actJvit)'(tes.). 

8 a. Tra:"\aportar 
b. Tnmsfer '-'olity 

4. Ueed oil proee .. ¢t/AI•ttRNr­
lr.dic:at• type(s) of actiVIty(ies), 
Q a. Process 
Q b. Re·,..t!ne 

-------------------------------------------------------------------



FA>( : 

NOTIFIC.'\T tON OF DANGEROUS WASTE ACTIVITIES 

I RCHA Site !D# (p.S) WA ____ ._ ___ ~-
1 Name c~ site (sam<:~ section 3. p. i) -~-----

TCLP ---- ---- ---- ---- J 

2 Lllrted {WAC 173·303·9503): Pill ill those C:)dt:$ thai bcsc de~be your waste($). 

----- -------- ----- ---- ---- - - -- ----
3. S,.te-only (WAC 173·303·1CO. ·180, and 9904 ): Circle :hoseeodes that ~t dc:-'Cribe your wutc($}. 

[ 
WTO J. WT02 WPOl WI"02WP03 Wt.Ol Wt.02 WOOl WSC2 Taac ~~ Laepack PCB Sol:d Cot?OSI\ot 

13. commem~ (p. 13) 

·-----------

14. NotfflcatJon cheekllet (p. 13) 
0 Did you tlgn and date notification form? 
0 Oid you ktep a copy for your ft l~s? . 
Cl Did you complr.e the COI'Tl!ct sect!ong of this notification for rr: to fit your situation? (Sets sect ion 1-Notlficat:on;. 0 If you are canc:eling or withdrawing your RCRA S•teiD :\t.Hr.ber, you !lrt t'&.$pO;~stb le for annual re;:~orts up to t~.e date your regulated dangerous wastt actiVit ies ended. Did you submit your eompletod •nnU81 rwpart w:th th1!l request for cancelletion or withdrclw? 

·~. . . ~ ... ,, . . . 

· ··. : · , , :. Oat• $ipedJ. . 

~~~~~~~~-·-<~·!4=·· url~nw· H~,~&~Iufr~· ~~o~L_. __ .· ___ ?J~9· 



DATE IN TO DEPARTMENT 

I. F:PA/STATE Hazardous Waste J.D.# 
FORM 2 ~~ 

~~ITIFICATION OF 
DANGEROUS WASTE 

ACTIVITIES 

lnil.: JJ/t Dati:__:___}_ Regie),_·_ · 

EPA:--- Date; ___ Copy: __ -l 

,Input: ___ Update: .--~ck.: --.- .-
II. Waste Designated By: 
__ RCRA/State 
___ State Only 
__ Non-Regulated I Non·Handler I Protective Filing 

-~-~~_:-_E:_x~~;~~:=:~tu=-~::c~e~~· -_,_v -_. --ti~:~~~~~:Y-- -----
__ State Exempt Recycler __ Remedial Action · 
___ Below QEL _ _ One·Time·Only 
__ Other __ . _Other _____ _ 

DEPARTMENT USE ONLY;:==============_j 

(send to) Attn: OW Notifications 

Washington State Department of Ecology 

MIS PV-11 Olympia, WA. 98504-8711 

(206) 459-6305/6306 

FEB 05l9B7 
~· ' ';: 

Type or Print in Ink-Form designed for use on Elite ( t2 pitch type) DI!PAATMI!IIT Ull! OIILY ----1 
mm dd yy 

1.[ XJ A. FIRST NOTIFICATION Ds. 
Do. 
D 

REVISED NOTIFICATION data revisions olloctive: ___ , ___ , _ _ _ 

(no previous application has boon mode for this sito) (Enter existing sile 1.0. # in Part 1F. List sections you revised: _________ _ 

C. WITHDRAW SITE I.D.# REACTIVATE SITE I. D. # (Complete all sections ol the lorm. 
(Complete Sections 1F. 2A, 3, 5, 8 & 15. Enter existing 1.0. # in Part 1F.) En1er previously assigned 1.0. U in Pan IF.) 

E. CANCEL SITE I.D. # (Site closed-no longer own or conduct F. EXISTING I.D. # 
business at this site. Complete Sections IF, 2A, 3, 5, 8 & 15. Enter existing 1.0. # in lF.) (Complete for items 18, C. D, & E only) /w 1A 1 1 1 1 1 1 1 1 1 I 

2.A. SIC CODE(S) 

4. MAILING ADDRESS STREET, P.O. BOX, O~R R~URA~L R~OUT~E &~BO~X N;:=.,O . .----r-,---,----,-,,-r--r----r---

i jJ a I ol I JLj sl 161 ; k-1~ I /d /7' I vi I o I L I Ld Ol I I I I I I I I I I I 
CITY OR TOWN 

7_ TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCI'-.-~""au 
for this section carefully -Enter an "X" in any sections of 7 A, 7B, or ?C below that mctf 

~ 

7 A. ~ZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities). 

~- GENERATOR H~l~Rn~us wAs.IE mvismN 
D 2_ TRANSPORTER 2a. 0 Transport Wastes' Commercially (for hire). 

2b_ Modes of Transport: ( 1) 0 Highway (2) 0 Air (3) 0 Rail (4) 0 Water (5) 0 Other 

D (specify in comments) 
3. MANAGEMENT FACILITY (TSD) 3a. 0 Facility accepts wastes from OFF-SITE Generators. 

3b . . Processes conducted or available at this facility; 
( 1) 0 Treatment (2) 0 Storage (> 180 days) (3) 0 Disposal 
(4) 0 Other (specify in comments). 

D 4. UNDERGROUND INJECTION OF WASTE(S). 

D 5. MARKET OR BURN DANGEROUS WASTE FUELS-Sa. 0 Generator Marketing to Burner 5b. 0 Other Marketer 

5c. 0 Burner. (COMPLETE 7C-TYPE OF COMBUSTION DEVICE) 

?B. USED-OIL FUEL ACTIVITIES. 

D 1. OFF-SPECIFICATION USED·OIL FUELS-1 a. 0 Generator Marketing to Burner 1 b. 0 Other Marketer 1 c. 0 Burn er (Complete 7C) 

D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON·SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION. 

?C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE. 

(see instructions for definitions of combustion devices) 1 0 Utility Boiler 2. 0 Industrial Boiler 3. 0 Industrial Furnace. 

7D. NEW REGULATORY REQUIREMENTS: 
Indicate in the space provided, the activity you are . notifying for, (if it is not listed above), for which you need an I.D. #. 

(continue in Comments). 

8. CONTACT PERSON 
NAME (last), (lirst) 

ECY 030·5 (6 / 86) -ECLS-965· ~3 CONTINUED ON REVERSE J-lt-87 - 11
- ;;-w-n Page 1 of 2 



:. '·~;~~ ,- '~ - ~-'t?J • <e:;, ~ ,-:~· :~· '~2~{7""' \:,: • ;~~~';-~ • .~:.'• ·''' -~-· ;.~ 
14 l"1.W ~sf~ ln~~ll~itltlbN ~~~fj~t~{;~ .i ~.:~i ,~-i~ ~n?~ ;ha~ 10 w~~~~ ell~~~~; ~·~if ;lli~t~;ilt{~*ii~ ; ;;1'*i~); ii~~~~;; «l~Wii~.~ .. ,;;~~ , ~~ 
.\~ . . . ~t:f4~ro :-.-, ... .,~"''I-;::~-- ... 6,t~, ·--:: ... ~:·"'..::;":."'' :. ~ -~"'· v. ~ 

· 11 ~ ! n- . , - .. -. . · ./ ... ~.. . . .. - l ~ ~~f~f·t1·;ii~ l t1 .... ;~.r.-:·~1::ft-·'f.::<.•. · pi .. 1: ! 
1, I . ' ·• n" > I w· r·· ~- . ~t. I ' ;g C::it•r•'' l~~ ' . ' lf "' I ~ f • r ~ ' -~ • .; • . .. ;:;.. . . \. . · · ~' , ! · . ' , "' • ~ " .,. '! ... ~ .. t:' ~ ftt: r l v ~, ., 
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12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month 
or per processing batch. In 12C. indicate maximum to be accumulated on-site prior to shipment. 

QUANTITY WEIGHT QUANTITY WEIGHT 

12A. D (Batch Frequency >I I I ] I 151;1& I 128. o PER MONTH r-rr1 1 1 1 1 1 
~.;uOE CODE 

QUANTITY WEIGHT 

12C. Amount to be Accumulated on-site prior to shipment r·-rmrr f TJ I I 
COOE 

;'t3~··"cd"fiMEN'fS (Enter Information by Section & Line Number-See Instructions) 

14. FORMS AND INFORMATION REQUEST 
(Check lhe box(es) of those items desired and indicate how many) 

A. 0 NOTIFICATION FORM B. 0 PART A PERMIT FORM FOR TSD FACILITIES 

C. 0 BIOLOGICAL TEST PROCED. D. 0 GENERATOR ANNUAL REPORT FORM 

E. 0 CHEMICAL TEST PROCED. F. 0 TSD FACILITY ANNUAL . REPORT /UNMANIFESTEO WASTE REPORT 

G. 0 DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173·303) 

H. 0 DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305) 
I. 0 OTHER (specify) ____________________________________ _ 

15. CERTIFICATION ED IN INK TO BE PROCESSED) 

I certify under penalty of law that I have p!i},~a/ly examined and am familiar wi th the information submitted in this and all attached documents, and that based on 
my inquiry of those individuals immediate / r, sponsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. I am 
aware that there a~nificant penp{fies r submitting false information, including the possibility of fine and imprisonment. 

SIGNATURE:( ~ // / // I OFFICIAL TITLE (Prinl) I DATE SIGNED: 

PRINTED 

1- z/z/<67 
-ECLS·IIO• ~3 - 12- Page 2 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICA TIONJ 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA J.D. NUMBER IAD980976500 

GILMAN AUTO BODY· 
220 GILMAN BLVD . 
ISSAQUAH 

INSTALLATION ADDRESS .. 220 NE ;IL .. AN BLVD 
ISSAQUAH 

EPA Form 8700-128 (4-80) 02/17/87 

WA 98027 

WA 98027 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-128 (4·80) 

• \I<!A0 9809765 

ISS QU H AUTO REBUILD 0 
PQ BOX 475 
ISS QU H 

2 NE GILMAN BLVD 
I SS QUAH 

10 /16/84 

GIUtAN AUT' 'JY 

A 98 27 

WA 980:2 7 

, 
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